APPLICATION FOR A PERMIT TO OPERATE A FOOD
ESTABLISHMENT

Name of Establishment

Location of Establishment

Mailing Address of Establishment

City, State, Zip

Telephone No. of Establishment

E-Mail Address @ Establishment

Name of Owner

Address of Owner

Mailing Address of Owner

City, State, Zip

Telephone No. of Owner

Please Provide the Following Information:

TABLE # 1 TABLE # 2
This Table for Food Establis! ts Onl This Table for Day C : only)
Square Footage of Occupancy Space Number of Day Care Employees
of Food Establishment

0-2,999 &Public Schools or Bars-Drinks Only $60.00 1-2 $29.00
3,000-4,999 $90.00 3-6 $ 43.00
5,000-14,999 $120.00 7-14 $ 72.00
15,000 + $180.00 15 + $100.00
Table # 1: Food Establishment Square Ft. Table #2: Number of Day Care Employees
OR
Permit Fee for Food Establishment Permit Fee for Day Care

CHECK, CASH OR MONEY ORDER MUST ACCOMPANY THIS APPLICATION.

Mailing address: City of Huntsville Service Center, 448 State Hwy. 75 North, Huntsville, TX 77320. The holder of
this permit is responsible for knowing and adhering to all ordinances pertaining to their business as provided by the
City of Huntsville Code of Ordinances. Permits must be posted in public view and renewed annually Dec.31%.

APPROVED BY

Signature of Applicant City Health Inspector

Date Date



